
88/8712814 83:22PN 918837378815 CAROLE CHAUVIN PAGE 81/11

FROM : DP_t_.OFFICE SUPPLY FF_X NO, :

)
STATF_ OF SOUTH CAROLINA )

(Captiou of Case) )

Example; Applivetion for _ G_m_C C.'h,rtefCertificate fTvm )

)

)

_-Plm.+W+ jr #nt)
$ubmitted by! C l_t_

)
)

843 393 _7S Aug. 87 _14 12:88_M PI

BEFORE THE

PUBLIC SERVICE COMMI_ION

OF SOUTH CAROLINA

TRANSPORTATION CovER SKEET

DOCKET

NUMBER:

havefiledw_ theC_:m_is_oel_br_, avm<l_ Nembu w_ _llmed

.... , _ ' _.-:0: e -" I'_ 4o+_,

aS required by ,I_. Tbie form |s requtzed for uae by the Public Servwe Con_tsgion of South C.4_hna fo_ th© _ of dooketin8 _! must

I,,:e!_ effi....-....._;..,,,.--+,y........ l
: NATURE OF ACTION (Cbcmk allll_t .pifly) ,

._._.,._ ._ xpplic.l_n -Clsm A/A gestriet_l.. [] Requmt forName Change on Certificate

.... '._+ . .,: ;_., I .,,;,_ ... 4', : '

+,_', l.,t_-a.:_" .,•, .
. ',. . . . _ ; ,, ,. .'

[] ctmm,"

[_ Appliemt_e1_- Cl_ C N_m_m_'Y

[_ Al_lim_t,_-CI_ CStretcbetVan

J

E_]_pptio_lo_- Cl_ssE H_rao_ waste

[3 A.,,tm,_m

,+,.,+...++
_)nv_im_e md N_i_ tobe Re_ind__lp'ofP._l_ <,

_] Requ_t ib.r Suspension

[_] RequestforReiammment

[] i....,
_] R_-'t to AmendT_ff(rste in,rinse, _)

[] Req_ toAmend P_nR_ Limit

. (, + +'"5,_'++._.+

[_ Exhibit

_--_ La_Filed Exhibit

Letm"

r-I Pm,o,,,dO,_ "

[] Publishers Affidtvlt

[] Rcs_ncalion Letter

[] _tm_mto Pe_o_

[] m+: _ _

i

Ifyou have _my e,mml'lan._ about th|s form. plea_ contt_ the PUBLIC SP-RVlCl_ COMMISSION at 80_;-896-$100.



88/87/2814 03:22PM 918837378815

: DIIIRL,I}'FICEE_JPPLY

CAROLE CHAUVIN

FF_KNO, : 84339356-?6 _9,

PAGE

28%4 12;eTPM P_

82/11

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Ex_ufive Center Drive,Suite 100

Cohanbi& South Csxollna 29210
(Mailing addrc+s: Post Office Drawer 11649, Columbia, SC 29211)

CLAg_ C -ITAXX

Phone: (802;) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICAT]g OF PIJ]_IC CONVENllNCI¢ AND NECF._BrTY FOR
OPERATION OF MOTOR V]gHICL]g CARRIBR

AUG"7 2014

TRANS DEPT
Al_li_tion is h,_l_ made for a Certificat, of Publio Convtmim¢© and Noe,ouiW, in _erdane_ with _© Wov_ion
of S.C. C_!6 Arm., § 5g-23-10, ct seq. (1970, and amendments thereto.

i
1. Nwn_ under whie._ bmine_ is to be ex>mtmt_ (¢mWo_o_ _tnemhip, Or sole woprimonhil_ with or without trade twm_)

;..,:,.,. ' .... Sta_,.A.(l&--w,_of ApptiomW '

..:..:i.:, ..."' :._,I,..,+,. _ox. _+, {)_i_4_-,, _c": m::_/_VO " ..,.,..::".::.
'" ' " ' ' '": ;: Mmii_g A_"o_ ofAl_liotnt (_-ti;_-,. _,tt fi,_ S_/_,;c=_I,,m,) .....

"" ti '

_¢e.cI¢_,_7_,,o_,o0._,0,',-, .......
-- i':: I l " ' Pai_ll_ll_ A_ " "

I

2; If the Applicant is an I£,C or a corporation, a copy of the Certificate of Exist_ from the South Carolina
Stcrett_ of State arK!the Articles ofl_cm must be attached. (If in_ outside of SC, attach South

Carolina3cC_tary of State _or¢ign Corporation" Certificate.)

3, Select Ebti'ty Type: (Cheek one)

_tlrtdi_AduaI Ow_erlSole Proprietorship

Partgershl p . List names and addresses of all pemm having an i_tetest i_ the b_iness.

[] Corpota_ioB - Li_t names a_d addmeses of two priuQipal offio_'s.

i i

! ofg.,
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FROM : DARL.CFFICE SUPPLY FAX NO. : B43 393 5676 Rug, 87 2814 12:_ P3

Applicanti_flnsnciSti¥ abtoto funfl_ tee servicesasspeCRlcdin thh appticadon randsubmRsthe toltow|ng

statemcn¢ of assets and |_abilides.
BALANCE sHEET

Balance at Time Application is Filed:
Year ____._.-_.-

Month _

I

i . •

Oth.=AccruedObl g t!'O=

-Total :Liabilltks

, , ,,, ,,,

Total Equity

-iotal Liabilities and gqa_*

• iii

* Total Assets = Total Liabilities and Equity

i

, ,=

, ii

|,i, - - . .

2of9

'. _ :'
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Ft_ ; _q_L, OFFIC_ St.1_¥

CAROLE CHAUVIN

FI:_ 1'40. : 843 393 56?6

PAGE 84/11

Aug. _7 2_14 12:_8PM P4

PROPOSED RATES AND CHARGES FOR SERV/CE

Pro_void P_tes and Cbar2_ O.ist only maxim um c_r_es per mile or trio, and/or hourly rate:):

#2. 9

Keat_,,_=-____Scop¢ ofAul_Ority: Ch_'-k all co--_ in which youa_ rental*On _a_mlgsipn .to _o_ta:
You v_l only b_ allowed to operate in those counties ohecked below. You may request "Statewide"

:'i:".:i_:;_:4 ':i :' ."_!_ .ft.YOUintend 'to o_ in all ootmties in South _I_),,

[] Ai_ea

[] A_oa,_aa

L

U]B_o-
[

i
_c_o_ '

[_ spar_

[_u_

[] Union

[_ Willi_m_b_g

3 of 9
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FROM : I_L.OFFICE SUPPLY FP_ NO. : 843 393 5676 P_9. 87 _14 12:08PM P5

DESC]RIPTION OF EQUIPMENT

You are not required m own a vehiole to file an applioatlon. However, prior to being issueda certificate by ORS,
you will be requlrcd to have obtainad a vehicle.

Mmdmum Nqml_r of _Pp_n_rs Vehicle is F_uinplpd m Carry.: (TI_¢number ofp__ a v_Icl¢ is equipped
to _mT is bb_d on the number of_ In tho ve_icle_ Inoluding the driver's se_bei¢,)

_1-7 Pasr,e.g_rs, including driv_

[_ 8-I_ _s, i-eluding driver

MAKJ_ _YEAR & MODEl, VII_# I_MP'I_ WEIGHT

. . m

.+,: '
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' DARL. OFF ICE SUPPLY P6
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FROM : DARL. OFF!CE SUPPLY

CAROLE CHAUVIN

FAX NO, : 843 393 5676

PAGE 87/11

Au9. 07 _14 12:89PM P7

_xhlblt Fit. Wll_li_u_o_;and Able (FWA)

C.
Name of ApplWant

1. Are _ ourren0y any oummn_o judgments agair_ the Applicant?
0 Yes,

IfY_ indi_t_ _ ofj_,q_ent(a) ag_ lg_pg_.

• ...... ,_'(: a_./.:,i"'., ..,.

• _:'_:"_"c,an_.'. _ol_ in, SouthSotRh Calolma, and does.Appli_mt agrae to Olmmm m eomp_neo vn

<_/'v_' _ o No

6 of 9 '

4 '_" I : .' '•. . , - . . , . ,
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FROM : DARE. OFFIC_ SUPPLY

CAROLE CHAUVIN PAGE 88111

FA_ NO. : 843 393 _?6 P_49, 87 _g14 I_:I_M P8

E_htb|t On Driver OuaUflcatlons

1, Applic_mt und_ that all drivers most be a m_Imum of 18 yotrs of age.

_,'_es i 0 No
,

i . • scDMV

'" ' and sue.,b_ from the DMV oftb© swsc m wm_ '-'_ ,,,,-
be rlUlj_in_l m _e Applica_s business office.

' 0 No

'

}

! !
3. Applicant _nderstande ths_ a eHmlnM history'badtSrotmd check fi'om the b'tate where the dri,_er ourrently lives

b_m,a_m_ = me_lican_s bus_ omoe.
J_

d

O"'2e. 0 No

" . :j :" .'_ / .

" ¥_ _ 0 .No

i : i
i ' .

! _, .Kopli_mt',__ _bat all Class C T_ c.._cate bolden are prohibited from employL_ or l_ing
•,.., I ' veblo!_._q driven who ere regist_exl, or m]ulred to be _tLmm_ as scx off_._ with the So_ ¢e_olb_a

:_ State Law_nforeemem Division or any national registry of sex offec_ers.

J..:, , . • ,

-...I.L,,. .:

_of9 '
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FROM : DI_.OFI=ICE SLYLY Ff_ NO.

CAROLE CHAUVIN PAGE

: 843 3_._5676 Aug. 07_14 12:1_51_I P9

88/11

PUBLIC _ERVICR COMMI&_ION OF ROI ;TH CAROl JNA

POST OFFICE DRAWSR 11649
COLI#_41_IA, SOUTH CAROLINA 2921 !

Appli_m is fiuntllar wi_ _be provl$1on of S.C. Code Ann. §$8-23-I0, e_ seq,(1976), end amendments tbmrrm,
and R.103-] 00 tbrough R.103-2,41 of the CommJf, sion's Rules arid Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs,, 1976), end IL38-400 throughR.38-_03 of the Department of Publio Safety's Rules and
Regulatio_ for Motor Carriers (Volume 23A, S.C. Code Ann,, 1976) and emcndments _, and hereby

promises eompliance tb_Dwt'_.

S.C. C_, Ann. Section 58-3-250 stems, in part, that every final order of the Commission must be served by
electroni0 service, reg/stered or certified mail, ttpon the parties tO the prooeedlng or their a_moys.

Please ch_k the applicable box:

•T_ Applicant AGREES _ receive f-Ldme Commks/oe orders relatcd t_ the AppUmnfs authority in South C_olitut

' 6'r_l_l _ as it _ O_ ptSe one of_ Applk_l_t. To si_ up for eOJrvlce _¢tfl_"imuh ple_e v,t_ www.p_M_,

"p_...to orm_e s iv/0,D_ aeeou_t.

•. t.. C_vlim through th_ Committion% eSe_ Sy_em.

• ._ ."_

The Appliuwt {or the Certific_e ofPubfic Conveaience and Necessity as set forth in the fi)regoing, sw,ar or

affirm, tb_t all statements co_ in the above appllcathm are true and correct.
,'..,:,;.': .._;._.:;;,. ..-:.....:_.,':.a :,;i"_• :' '.'i-..'..:i_-_:':i", : :.,.: ..,.,,..:..:.,,......&t

/

_),/-_ /'7 _'r" .
Title of Applicant (e.g. Presldent, O_vner, et_.)

s,rxT_ o_ sou'r_ C_RO_A _ _ )
,i ' )

. ,-d_WORN TO BBFQ_JfE M&,_

Co.,_L_'._ _ ....

!.'.:, ;.
•"..,4- !

: 9._ :'

' "_','..:.I, ' '

8 of 9

.'_ . ..." -

:_:.-" -,.,
..,/..

' .., ,.
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Chauvin, Carole

From:

Sent:

To:

Subject:

HI Shawon

II I

Chauvin, Carole

Thursday, August 07, 2014 3:15 PM

'Edwards, $hawon'

RE: URGENT SC FORM E- POLEY #BAPBZ1020214

I

RBcBvmD
AUG- 7z014

TRANS DEPT

I can't accept the Form E filing because the name of the motor carrier is incorrect.

The filing you sent has the motor carrier's name listed as: Cleo Lee

The correct name of the motor carrier is: Cleo Lee DBA Speedy Cab Company

Please amend the Form E and re-send it.

Thanks,
Carole

Carole Chauvin

Program Specialist
SC Office of Regulatory Staff
Phone: 803-737-0578

Fax: 803-737-0815

Email: cChauvi@reostaff.sc.gov

..... Original Message .....
From: Edwards, Shawon [maitto:SEdwards@twrgrp,co.m]

Sent: Thursday, August 07, 2014 2:03 PM
To: 'cchauvi@regstaff.sc.gov'

Subject: URGENT SC FORM E- POLICY #BAPBZ1020214

This message is intended only for the use of the Addressee and may contain information
that is PRIVILEGED and/or CONFIDENTIAL. This email is intended only for the personal

and confidential use of the recipient(s) named above. If the reader of this email is not an

intended recipient, you have received this email in error and any review, dissemination,
distribution or copying is strictly prohibited. If you have received this email in error,
please notify the sender immediately by return mail and permanently delete the copy

you received.
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Form E

UNIyORM MOTOR C:_R BODILY INJURY A_B PROI55RTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCI_]_C]_I_r_D

AUG- 7 Z014
SOUTH CAROLINA PUBLIC SERVICE COMMI_O (hereinafter ¢alkd Cnmmlesien)

Filed with .
Tower insurance C_,_t,_n_yof NeW York

Thb Js to col'all, that dae _ (,.qame of ComPanY)

(bereimdter c-ailedCompany)of_ 120 Br_,adway, 31st Fk_of ,_-_" YOd( NY 10271-

"r,D^MQ _DT _
.| i U 1LII'_d a_* alms m

(Rotor Ofltee Addrm of Coi_ny)

OLEO LEE 784 BRANDER DR Dadington S_ 2_532-

ha= l_ed re. (Addressef Memr Carrier)
C_ume Of Motor Carrier)

a policy ot policies of ins_zsmcc e_e.ctive f_om 8/6t14 _ • 1Z:61 A.M. slsnds=d time _ the sdd_ess of the insured 8t_r,d in said
• policy ox poU_ics m_d contlneJ_g until ¢_noeted us provided heze.m_ whlct_, by _tt_chment of the UnifOlm Mota_ Carrier Bodily Iujo_ _md Prop-

erty D_tl_e Liability _b-tlftmc_ cndt_fcmmcnt, h_t of hl_e he_ _end©d to provide _tom_bi!le bodl]y lni_lsy arid property d_xn_ae Btbility
insurance covering the oblig_tiOItS imposed upon pJeh motor carrier by the provisio_s of the motor cartier law of the liege ]_ which the Commit-

_io_ ham j_zie'l;ct|on or re_tl_tt0_s ptof_u1_lued J_ t_c_or"d:mee rhone with,

Whtnever requited, the Company agrees to farlish the Commission a duplicate ori_nal of s_d policy or.policies and all endorsements

thereoll.

Thl_ certificate and the eudortement described befell| may not be caueeied without cancellation af the policy to which it J_ attached. Such
cancetlstinn may be effeet_d b_ythe Company ar the insured giving thirty (30) days' notice in wrlti_t8 to the State Commission, _uch thirty (30)

daft' notice m eoto_ence co ran from the date nodes is actually received in the office of the Commlttloo.
Fort I._uderdale FL 33309

(City) (S_o) (Z_ Code)Counterjjt.ned .[ 500 Wee C_,us Creek Rc_d, _uito 500
(Stree_ _ddreu_

tl_ 7 da_ef August, 2014

InmXerteeComluu:Ly3FileNo. BAPBZ10202_ 4
(Policy Number) ' Autbo_;_d Co_._ny Re_ix_e

IRB 3S_9B

SOUTH CAROLINA pUBLiC SERVICE COMMISSION

101 EXECUTIVE CENTER DRIVER, ROOM 206

Columbia 8C 20210 sl_twonDE_we_et


